FEDERAL COMMUNICATIONS COMMISSION
Washington, D. C. 20554

JAN 2 2 2003

OFFICE OF
MANAGING DIRECTOR

Mr. Pasquale T. Deon, Sr.
Progressive Broadcasting, Inc.
Post Office Box 5

Fairless Hills, PA 19030

Re: Request of Waiver of Late Penalty

Fiscal Year 2000 Regulatory Fee for WBCB-AM
Fee Control No. 00000RROG-02-097

Bill No. 2001-9-0136

Dear Mr. Deon:

This is in response to your request, filed on behalf of WBCB for a waiver of the $300.00
penalty for late regulatory fees for FY 2000. Our records reflect that you have not paid
the late penalty.

In support of your request, you enclosed a copy of your check for your $1,200.00
regulatory fee dated September 11, 2000, which you state is the date on which your
payment was sent. You indicate that you do not feel you should be held responsible for
the delay in processing by Mellon Bank.

Our records reflect that your FCC Form 159 that accompanied your check was date-
stamped by the FCC Mail Room on September 26, 2000 and by the Mellon Bank on
September 29, 2000.

The Communications Act of 1934, as amended, requires the Commission to assess a late
payment penalty of 25 percent on any regulatory fee not paid in a timely manner. It is the
obligation of the licensees responsible for regulatory fee payments to ensure that the
Commission receives the fee payment no later than the final date on which regulatory
fees are due for the year. We find that Progressive Broadcasting, Inc. did not meet its
obligation to file its regulatory fee to be timely received by the Commission by
September 22, 2000. We therefore deny your request for rescission of the late payment
penalty for late payment of the fiscal year 2000 regulatory fee.



Mr. Pasquaie T. Deon, Sr. 2.

Payment of Progressive Broadcasting’s late payment penalty of $300.00 for FY 2000 is
now due. The late payment penalty must be filed together with a copy of Bill No. 2001-
9-0136, within 30 days from the date of this letter. If you have any questions concerning
this matter please contact the Revenue and Receivables Operations Group at (202) 418-

1995,
_Sincerely, i
O Deay,

l@;‘ Mark A. Reger
Chief Financial Officer

Enclosure:
Copy of Bill No. 2001-9-0136



©000DRRAG-0R-097

Progressive Broadcasting, Inc.

P.O. Box 5 e Fairless Hill's, PA 19030
(215) 943-5007 o Fax: (215) 945-4153

December 26, 2000

Susan A. Donahue, Chief

Revenue and Receivables Operations Group
Federal Communications Commission
Washington, DC 20554

Re: WBCB-AM

Dear Ms. Donahue,

We are in receipt of your letter dated 12/15/00 and are writing to request
an abatement of the $300.00 late charge.

Enclosed is a copy of the check dated 9/11/00, which is the date in which
the payment was sent. We did not send the payment via certified mail due to
our limited budget. Being a small AM station we try to reduce our expenses as
much as possible.

We feel we mailed the payment in enough time to reach you by the due
date of 9/22/00 and cannot be held responsible to the delay in processing by
Mellon Bank.

We thank you in advance for your consideration and ook forward to
hearing from you.
Sincerely,

squale T. Déeon, Sr.
Progressive Broadcasting, Inc.

RECEIVED 0OCT 1 ¢ 2002
-



e

Federal Communications Commission FOR INQUIRIES CALL

BILL FOR COLLECTION 1-202-418-1395
. {(Credit and Debt Management Group)
éi“ Number Bill Date Please write your bilt number on your remittance.
2001-9-0136 12/15/00

Payable to:
deral Communications Commission -

Total Amount Due Due Date
$300.00 Total Amount Due Must Be Received By 0115101
Description
25% PENALTY FOR LATE PAYMENT OF FY 2000 REGULATORY FEE
CALL SIGN: WBCB-AM
Please attach a copy of this bill to your payment to ensure proper credit.
Payment Type Code Quantity Fee Due
F | N E 1 $300.00 $300.00
Total Due $300.00
Payment Method:  Check O (Attach)
Creditcard [J (Complete Below)

O visa
Account No.

0 MASTERCARD

Expration-

Montn

Yeoar

I hereby authonze the FCC to charge my MASTERCARD or VISA for the service(s) / autharization(s) herein described.

AUTHORIZED SJGNAIM

“BATE




AMOUNT ™ 6C- 72?3/31 8

EXPLANATION

PROGRESSIVE BROADCASTING CO., INC.
200 MAGNOLIA DRIVE
LEVITTOWN, PA 19054

- - ) 09761

PAY.
DATE FAID 0 THE ORDER OF - DOLLARS
& i g r/‘- o BEECRIPTION CHECK NG | ACer WO ST
7’,"'&/ J /’-,.:.’": r‘-
OPERATING ACCOUNT
a0 M
FIRST NATIONAL BANK & TRUST COMPANY [ ‘I D)
NEWTOWN. P ) ’_5' L"\X [_‘1
] RECORT OF EARNINGS O FAY!
_ "COS7Bir nD34R427850 ;Lgma?umkm“ MENTS
T PAVER (RN T Ce e o mTETEe TR i
| |
EERNNENEEEE EEERNENEN .
F PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B |
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C) i
(13) APPLICANT NAML é
IlJIlil!iIlIllH1[1!|111|Ii|1111|1ii|‘-;;!:|<
(141 STREET ADDRISS LINE NO. | ' . .
|l|l!!!ll|1|ll|HHIIlllHIIHlH’=‘l‘wi’l’wi
113 STREET ADDRESS LINE NO._ 2 | '
]||!3’15|l![IilllHHllHillllllllE!l“iliil
Ther CITY , 7 STATE L (1% 21 CODE ‘
N T 1 O O I O A O O | HEREEEEEE
70y DAY TIME TELLTIONE NUMBER (include arca code) | ¢20) COUNTRY CODE Gif notin US A)
[ L | B
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(211 APPLICANT ('RN) (22} APPLICANT (TIN)

00,0131 12 171- 1410 A2RONL LOEA!

COMPLETE SECTION C FOR EACH SERVICE. IF MORE BOXES ARE NEEDED. USE CONTINUATION SHEET

A CALL HI(;NI(HIILR II) (24 A} PAYMENT TYPE CODE 254 QUARTITY
wezc&—i Al HEEREEEERlIE) RER |
(26A) FEE T FOR (1) (27A) TOTAL FEE FCC USE ONLY }
RN 11121o|0|.|010 L] ]| | Lo, 09 |
(2RA) FCCCODE | (29Ay FCC CODL 2 .
EEEREEEEEEEEE PIA-LIEW | 1o wini-LFIAL IRICELSIS1 [HITILILIS|
(238 CALL SIGN/OYTIER 1D (24B) PAYMENT TYPE CODE (2503 QUANTITY
EREEEEEEE AR NENEEE NN
[(268) FEE PUE FOR(TC) (278) TOTAL FEE FCC USE ONLY
R T 1 O O O I
(203} 1CC CAnL (29B) IFCC CODL 2

T T 2 T I i

SECTION D - CERTIFICATION

(A CERTIFICATION STATEMENT
I aaauale 1. bron S

. centify under penalty of penurithgl the foregoing and supporting wiormalion is triw and corregt e

DATE 9-1/-17

the best of my knowledge. information and, belief. SIGNATURE

~“SECTIONE - CRED]T ?ARD PAYMENT INFORMATIOY\
30 MASTERCARD/VISA ACCOUNT NU ER EXPIRATION i

() ey LA LT HERREN

D ' [ hereby authorize the FCC w charge my VISA or MASTERCARD for the service(s)/authorization heron described.
VISA

SIGNATURE DATE

¢TC DHIRT e RNDREN AN REVERCE FCC FORM 159 FEBRUARY 2000 (REVISED)



FEDERAL COMMUNICATIONS COMMISSION
Washington, D. C. 20554

OFFICE OF DEC 1 5
MANAGING DIRECTOR

Progressive Broadcasting, Inc.
P.O.Box5S
Fairless Hills, PA 19030

Re: WBCB-AM
Dear Licensee:

This letter is notice that you were late paying your 2000 annual regulatory fee(s).
Payment of regulatory fees was due to the Federal Communications Commission (FCC)
by midnight, September 22, 2000. Your fee payment of $ 1,200.00 has received on Sept.
26, 2000.

In accordance with Section 9 [47 USC 159(c)(1)], a 25 percent late penalty in the amount
of $ 300.00 has been assessed. Unless you can show just cause why the penalty is
inapplicable, payment is due within 20 days from the date of this letter.

Payment should be sent to the Federal Communications Commission, Regulatory Fees,
P.O. Box 358835, Pittsburgh, PA 15251-5835, along with a copy of the enclosed billing
mvoice,

If you have any documentation that will establish that the fee was remitted and received
at Mellon Bank by September 22, 2000, such as a carrier dated receipt, please include this
documentation with your response so that we can clear your record(s).

You are cautioned that failure to respond and/or pay the penalty will subject you to
further sanctions as defined in 47 CFR, Section 1.1164 of our Rules. These sanctions
include subjecting the delinquent payer’s pending applications to dismissal, and may
require a delinquent payer to show cause why any existing instruments of authorization
should not be revoked. Further sanctions include interest charges, and the full cost of
collection to the Federal government pursuant to Section 3720A of the Internal Revenue
Code, 31 USC 3717, and the provision of the Debt Collection Act, 31 USC 3717.

If you have any question, you may contact my office at (202) 418-1995.
Sincerely,

7 i A
: o
,J/z TN //1(6’2”-"/3" s

Susan A. Donahue, Chief
Revenue and Receivables Operations Group

Enclosure
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SECTION D - CERTIFICATION

(3N L\R TFC ATIUN ST ATEMENT ‘r
1 #il 5JU A le T : '_)ﬂ S . cenify under penalty of perjurythat the foregoing and supporting mlormation is true and corfedt o

paTe__ 9 /007

the best of my knowledze, information and belief.
““SECTION E - CREDIT ZARD PAYMENT INFORMATION
MASTERCARD/VISA ACCOUNT NU(M‘BER: FXPIRATION

11 NENE

(3N

T mastercarp MNSEEEEEN

D VIS i hereby authorize the FCC to charge my VISA or MASTERCARD tor the servicetsiauthorization herein described.
3A

SIGNATURE _ DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FIEBRUARY 2000 (REVISED)




